¥ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009150

DEPARTMENT OF PUSLIC HEALTH AND WELFAR 1m3 22 A 'NUMBEI(
DO NOT WRITE AMENDED Registration Distriet No. _______ . -m"’.v Reglstration District No. . ) B! .
ON THIS STUB H -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before
a. COUNTY i a. STATE Ho. b. COUNTY St. I'ouis admisafon)
b. Coll;\’ [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits
OR .
Town  ST. LOUIS, MISSOURI : Towd  University City Yes O No O
c. FULL NAME OF (if NOT in h0§|tnl, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm

HOSPITAL OR OSPHAL Yer[J No[J ADDRESS 6323 Delmar Blvd. Yes O Mo O

INSTITUTION
3. NAME OF DECEASED First Middle = B Last 4. DATE Manth Day

(Type or print) OF
MARIE W. KNIKITAKIS DEA™H  MARCH 1} 1963
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR
- R Month H Min.
Female white Widowed K Dtvo._-:nd a 1-5‘:,;8_93 7 0 :l Days lours n.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 2. CITIZEN OF WHAT COUNTRY
during most qf working life, even if retired)

Housewor ) t Home Illinois ' U.S.A,.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Thacker -] Lydia J. Cruthis Late Spiros A. Nikitakis
Address

15. WAS DECEASED EVER 1M U.5. ARMED FORCES? 14 _SACIAL RECHBITY NQ 17. INFORMANT

(Vs neggeg vrknownd [ UF ves. aive gy e ! Estelle M. Vappas 4647 Pershing Ave.

18. CAUSE OF DEATH (Eriter only one cause per ra—ror i your 7 INTERVAL BETWEEN
PART §. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDFATE CAUSE (a) HODGKIN'S DISEASE . 6 mons.

V5 300
Rev. 4/59

1
24006 g

DATE AMENDED

54

AMENDMENTS’ ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

I

—_
(=]

DOCUMENT

Conditions, if any, DUE TO (b}

which gave rise to >

ebove causs {a), X
stating the under-

lying couse last DUE TO {c)

PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins! PART {I1. 1 deceased was female was
disease condition given in PART.| (a) there & pregnancy in last 90 days.

GENERALIZED ARTERTOSCLEROTIC HEART DISEASE. [Oves T 3ENe | O unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW IMJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 18,
8

R,

20c. TIME OF Hour Month, Day, Year
INJURY " m.
. Ppm |-
- 20d. INJURY QCCURRED 200, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, GR LOCATION . COUNTY STATE
WHILE AT WORK [J arm, factory, street, office bidg., etc.) . :
NOT WHILE AT WORK [

. | attended the deceased fro m—_3M63——lnd last saw h,mnlun on_3M63_——

Death occurred al - < m on ﬂ\e date stated above, and to the best of my knowledge, from the causes stated.
{Degrea or title} 22b. ADDRESS 22c, DATE SIGNED

M.D. BARNES HOSPITAL 3/4/63

[ 4
CREMATION, 23b. DATE 2. NAMWF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

Reﬁ%%ilswm 6, 1963 |Lake Charles Cemetery St. Louis Co. Mo.

34. FUNERAL DIRECTOR ADDRES: 25, DATE RECD. BY LOCAL REG. |24 REGISTRAR'S SIGNATURE

Kriegshauser 4228 S. Kingshighway Blvd. | "AR 6 1363
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose ne‘me is recorded on the reverse side of this certificate was embalmed by
AT It T DT T

“or by ' - ‘ I ) Student Embalmer No.___.

working under my personal supervision.

Student_ : Signe&.’% W o

Signature of Student Embalmer

' ) - s Licensed Embalmer No 7 037

. "t 17p 0. Address

a H

AL S T c s s ] - :
~Nofe: *The ‘abové MUST BE SIGNED BY THE:LICENSED EMBALMER n-his OWN-HANBWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), =
+  If embalmed by a STUDENT; he also:shall sign.in his OWN handwtiting.
If this bady is not embalmed, fact, should be so stated abave.

y am




